MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

3500

g

i

(If nonresident give city or town and Siare)
da, Bow long in U.8., il of foreign hirih? . s da,

PERSONAL AND STATISTICAL PARTICULARS

ﬂ MEDICAL CERTIFICW DEATH

LY

»

AGE should be stated EXACTLY. PHYSICIANS should state

i
Lot
Gl 1.
é\. 1 W l | HEREBY CERTIH
£ hanaizn, Winowe, . P AU Lty P ...
fibi-of o |t 1 last gaw b Sde1.. alive on., AL T LA e
: death d, on (ko date siated JOUP v~ A" 4
6. DATE OF BIRTH (wonts, oar aw Y —Coe A . S ) F3&. USE PF D :
7. AGE YEARS Monmus " Davs Tt LESS ¢han 1 m
dw’ ....... ..h'!- " PTTTTTTTT e P TTTI Y S P PR AT TRLY /SRRy r RSPy SPFTY A9

X

e

8. OCCUPATION OF DECEAS
() Trade, proleasion, or
particodar kind of work .......7.. f. St

(b) General nature of indmstry,
basiness, or establishment in

which employed (or emphm){

({c) Name of employer

9. BIRTHPLACE {CITY OR TOWNIES ..ooooreiciencencnnecnenn
{STATE OR CotmMTRY)

go that it may be properly classifled. Ezxact statement of OCCUPATION is very important.

item of information should be carefully supplied.

19. NAME OF FA

y

PARENTS

$au. 30 10> hdiress

CONTRIBUTORY ..co.oeoeeereenie o ectavaer st e s srtsets st et somssnms e eebemmseesesnss
Y,

{SECONDARY)

WHAT TEST CONFIRMED DIAGNOSIS?

peC . H.D

/337 He ) ESE.

g

7

%Htate the Dimusn Catmixg Drars, or in deaths from Viermwr Cavars, state
(1) Mraxs axp Naroro or Imster, and (2) whethor Accorrrin, Bmcomar; or
Hosrcman.  (Soe reverse side for additiona! space.)

CAUSE OF DEATH in plain terms,

N. B.—Every

L 74«:2 OF BURIAL, cia?‘uou. R REMOVAL
ﬂv&a/‘wf W%y"

OF BURIAL

/ w7

VTt 7 s

-



Revised United States Standard
Certificate of Death

|Approved by U. 8. Qensus and American Public Health
Assoclation.] .

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary firemen, ete.
But in many cases, especially fn industrial employ-
ments, it 5 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {8 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household oanly (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
gervice for wages, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBLABE CAURING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the DISEABE cAvUSING DEATH (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease., Examples:
Cerebrogpinal fever (the only definite synonym fa
*Epidemic ocerebrospinal meningitls’); Diphtheria
{avold use of ““Croup’); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, periioneum, eote.,
Carcinoma, Sarcoma, ete., of........ ... (name orf-
gin; “Cancer" {8 1oss definite; avoid use of ‘‘Tumer”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic tnterslilial
nephritis, ete. The contributory (secondary or in-
tetcurcent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia ({(secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia’” (merely symptom-
atis), “Atrophy,” "“Collapss,”’ *Coma,” *Convul-
sions,” “Debility” (*Congenital,”” **Senile,” eotc.),
“Dropsy,” ‘“‘BExhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as tho cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,’”’ eto. State cause for
whioch surgioal operation was undertaken, For
VIOLENT DEATHS state Mpans or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanua) may be gtated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individusl offices may add to above list of undesir-
able terma and refuss to accept certificates containing them.
Thus the form In use in New York Oity statea: ‘‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipolas, menlngitis, mismrr!age.
nocrosis, perltonitis, phlebitis, pyemia, septicemla, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHEE ATATEMENTS
BY PHYBICIAN.




